THE specimen exhibited is a tumour of the left suprarenal obtained from the body of a child aged 2. It is 7 in. long by 44 in. broad. At its upper pole it is seen to be sprouting through the diaphragm; at its lower pole the left kidney is seen, measuring 2 j in. by 14 in., uninvaded by the growth which partly surrounds it. The right kidney and suprarenal were normal in appearance, though the latter was small, possibly atrophied by pressure. In the thorax the growth was directly invading the pericardium and the left lung; the left pleural sac contained nearly a pint of blood-stained fluid. Small secondary growths were seen upon the internal surface of the parietal pleura. The cervical glands, which had been enlarged for some two months before death, were found to be sarcomatous. Secondary deposits were found in both orbital plates of the frontal bone, in the right parietal bone and in the sternum.
The child was first brought up to " out-patients " at the Evelina Hospital on November 23 last, with a history of only six weeks' increasing weakness, anorexia, pallor and abdominal pain. The anaemia was very marked, the edge of the spleen was just palpable, and the cervical glands were enlarged. A leucocyte count showed 15,000 white cells, with lymphocytes 40 per cent. and polymorphonuclears 55 per cent. Haemoglobin and red cells 60 per cent. Anaemia became more marked in the course of the next month and the spleen apparently larger. On January 4 last a large tumour was palpable in the abdomen; this tumour moved well with respiration and was apparently splenic. A few days later there was evidence of fluid at the left base and proptosis on the left side, with hoemorrhage into the cellular tissue of the orbit. The child was by this time very emaciated and too weak to move.
Before death, which occurred on January 21, subcutaneous haemorrhage was noticed over the sternum and in the scalp. The spleen was found riding on the anterior surface of the tumour, closely attached to the latter, somewhat larger than normal,but not invaded by growth.
Both Dr. A. E. Boycott (Gordon Lecturer) and Dr. Nicholson (Gull student), of Guy's, agree with me that the tumour is a round-celled sarcoma of the suprarenal. To Dr. Nicholson also I am indebted for the preparation of the section. Dr. MANN, in reply, said that the section exhibited was quite typical of primary sarcoma of the suprarenal. There was no appearance at the post mortem suggesting a retroperitoneal sarcoma with secondary invasion of the suprarenal gland. The tumour was freely movable. There were a few glands near the hilum of the left kidney which were involved in the growth; everything else was free, there being no invasion of bony or fascial structures posteriorly. The metastases were limited to the parietal bone, the sternum and both orbital plates of the frontal bone. The body of the child was not pigmented at all; there was a good deal of fine silky hair upon the face, the upper part of the trunk and arms, and upon the pubes. No ascites was present and no secondary growths in the peritoneum. Every appearance during life suggested a splenic tumour. It was the rapidly increasing cachexia, great increase of pain with evidence of pleural effusion, which made him think growth was present as against primary aneemia in a child.
The Brain from a Case of Cerebral Diplegic Spasticity.1
Shown by EDMUND CAUTLEY, M.D.
THE patient died three days after being brought before the Society, aged 6 months. His brain shows a remarkable condition which I find difficult to explain. The whole of the frontal and parietal regions is converted into a bilateral cystic form, bounded mesially by a wall containing a moderate amount of brain substance. The cysts contained clear fluid and are filled with a network which almost certainly represent the neurogliar framework normally supporting the nervous elements. I do not think one would be justified in naming it porencephaly, because of the presence of this reticular network. According to the history the child was quite healthy until the age of seven weeks, and then be had an illness which could be accounted for by encephalitis or meningitis. Neither of these seems a plausible explanation, unless it be possible for a diffuse encephalitis to lead to softening and absorption of the nerveeleinents. Much more probably the history is unreliable and the condition is a congenital one, dependent on developmental error of the prosencephalon.
